Gortvai3 reported on hand and foot deformities, in severely affected cases of Parkinsonism, and their correction by stereotactic thalamotomy. Hand and feet deformities are well described in the Parkinsonismdementia complex found in Guam. 4 Despite their early recognition, hand and foot deformities are not widely appreciated by clinicians dealing with Parkinsonian patients. Major textbooks describe these deformities briefly, or not at all.5 6 Hand deformities, especially if they become contractures, can further compromise the functional ability and independence of already disabled patients. We report three cases of Parkinson's disease with hand contractures. formed an epidemiological study, we have looked for this condition in our busy neurology department over the last 12 months and we found only three cases.
Reynolds,7 in a series of 86 patients with Parkinsonism, reported an incidence of hand deformities of 40%. One third of their patients had post-encephalitic Parkinsonism and 71% of these had hand deformities. There were 58 patients with Parkinson's disease of whom 24% had hand deformities. This high incidence contrasts with our own experience, but Reynolds does not describe how he selected his patients. The aetiology of hand contractures in Parkinson's disease is poorly understood and there are probably several mechanisms. Dystonia involving the hands, either due to the disease itself or more commonly, drug induced, gives rise to slight ulnar deviation ofthe fingers, flexion of the metacarpophalangeal joints and hyperextension of the interphalangeal joints.8 These deformities are initially intermittent and can be related to the timing of drugs, but later become contractures (Case 1). It is thought that overactivity ofthe small muscles of the hand is an important contributing factor in producing hand deformities in Parkinson's disease. It has been shown that blocking the ulnar nerve at the elbow with local anaesthetic can reverse finger flexion deformities, while stimulation of the same nerve in normal hands can produce finger deformities similar to those observed in Parkinson's disease. 3 The posture adopted by the patient, especially in cases with severe rigidity, also seems to be a contributing factor. The hand contractures of our second case (fig, b) 
